Acute lateral ankle sprain, which is the most common musculoskeletal injury, can be treated effectively with appropriate evidence-based initial care using PRICE (protection, rest, ice, compression, and elevation) and functional rehabilitation. Many systemic reviews reporting a high-level of evidence supporting the clinical usefulness and necessity of primary surgical repair for acute lateral ankle sprain have been insufficient. Regardless of the severity of ligament complex injuries, the surgical treatment for acute lateral ankle sprain without concomitant pathologies is not recommended and should be considered only in young professional athletes with complete ligament rupture (grade III) and severe instability.
ATFL: anterior talofibular ligament, CFL: calcaneofibular ligament, PTFL: posterior talofibular ligament, ROM: range of motion. (Table 4 ). 40, [44] [45] [46] [47] [48] [49] 47) J Bone Joint Surg Am Nonoperative treatment of an injury of the fibular collateral ligaments of the ankle yields results that are comparable with those of operative repair and is associated with a shorter period of recovery. Pijnenburg et al.
(2000) 46) J Bone Joint Surg Am Operative treatment for ruptures of the lateral ankle ligaments leads to better results than functional treatment, and functional treatment leads to better results than cast immobilization for six weeks. Specchiulli and Cofano (2001) 40) Orthopedics No significant differences were found between the primary repair and conservative management groups with regard to objective or subjective stability, functional scores, or the overall result. Pijnenburg et al. (2003) 45) J Bone Joint Surg Br Compared with functional treatment, operative treatment gives a better long-term outcome in terms of residual pain, recurrent sprains and stability. Pihlajamäki et al.
(2010) 44) J Bone Joint Surg Am The long-term results of surgical treatment of acute lateral ligament rupture of the ankle correspond with those of functional treatment. Although surgery appeared to decrease the prevalence of reinjury of the lateral ligaments, there may be an increased risk for the subsequent development of osteoarthritis. Takao et al.
(2012) 48) Am J Sports Med Functional treatment alone and functional treatment after primary surgical repair showed similar overall results after acute lateral ankle sprain. But, functional treatment alone had an approximately 10% failure rate and a slower return to full athletic activity. White et al.
(2016) 49) Knee Surg Sports Traumatol Arthrosc
Acute repair of grade III injuries in professional high-demand athlete leads to a predictable return to sport (approximately 10 weeks) and may reduce the incidence of repeat sprains and intra-articular damage. 3) There are insufficient high-quality randomized controlled trials available to give a final judgement on the effectiveness of surgery compared with conservative treatment. Chan et al. (2011) 16) Given that the results of secondary repair are similar to primary repair and that functional treatment has yielded similar outcomes, surgery is rarely indicated in the acute setting. Kerkhoffs et al. (2012) 23) There was some limited evidence for longer recovery times, and higher incidences of ankle stiffness, impaired ankle mobility and complications after surgical treatment. Functional treatment is preferred over surgical therapy. van den Bekerom et al. (2013) 4) Successful treatment of grade II and III acute lateral ankle ligament injuries can be achieved with individualized aggressive, nonoperative measures. Acute repair of the lateral ankle ligaments in grade III injuries in professional athletes may give better results. Petersen et al. (2013) 22) The majority of grades I, II, and III lateral ankle ligament ruptures can be managed without surgery. The indication for surgical repair should be always made on an individual basis. Chaudhry et al. (2015) 50) Cochrane review failed to demonstrate a benefit of surgery compared with conservative management for acute lateral ligament complex injuries. Surgery for acute lateral ligament complex injuries is not recommended, regardless of severity. Al-Mohrej and Al-Kenani (2016) 24) Regardless of severity, surgery for acute ankle sprain is not recommended anymore.
